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Abstract  
The purpose of the present research was to compare thought control strategies of patients with acute stress disorder and 
posttraumatic stress disorder and normal person. This research is a  case-control  study.  The research sample consisted of 40 
patients with PTSD, 40 patients with acute stress disorder and 40 normal persons which were selected from available sampling. 
To collect the data, Composite International Diagnostic Interview, Thought Control Questionnaire and  The Impact of Event 
Scale-Revised were used.  The results  showed that there are  significant differences between patients with acute stress disorder 
and PTSD and normal person in  thought control strategies (P<0/01). In other words, thought control strategies in patients with 
acute stress disorder are significantly greater than PTSD and normal people and thought control strategies in patients with PTSD 
are significantly greater than normal person. The findings of important Implications are about   psychopathology and therapy of 
patients with  PTSD and  acute  stress disorder. 
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1. Introduction 
  
Intrusive trauma-related thoughts and the means to manage them are a central dynamic in Posttraumatic Stress 
Disorder (PTSD). Cognitive theories of posttraumatic stress postulate that this condition is maintained by repeated 
avoidance of intrusive thoughts and emotions associated with the trauma (Litz & Keane, 1989). 
Acute stress disorder is a response to an acute trauma which is characterized by dissociative symptoms, 
subjective re-experiencing, avoidance and hyper arousal symptoms (American Psychiatric Association, 2000) and is 
the predictor of PTSD (Elsesser,  Frryth,  Lohrminn & Sartory, 2009). According to DSM IV-TR, post traumatic 
responds to this experience in the form of fear and helplessness, persistently  re-experiences the event in mind while 
 at the same time  wants to avoid recalling it. This disorder influences 
life such as their family and occupational areas (Sadock & Sadock, 2007). 
One of the important variables that would be impaired in patients with acute stress disorder and PTSD is thought 
control strategies. Metacognitive model emphasized on the role of thought control strategies. Based on this model, 
intrusions, arousal and attentional orienting are typical symptoms following such a stressful event. In fact, these 
responses are vehicles for subsequent emotional processing that allow the individual to develop a plan for future 
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abiliti  (Scarpa et al, 2009). Wells and Davies (1994) 
demonstrated distraction, worry, social control, punishment, and reappraisal as thought control strategies. 
 Recent research dDeclared that worry and punishment as strategies for controlling intrusive thoughts are 
positively associated with indices of vulnerability to stress and psychopathology. (Roussis & Wells, 2008). In 
addition Wells and Davis (1994) established that use of social control strategies following the trauma event was 
associated with lower levels of trauma symptoms ( Scarpa et al, 2009). Holeva et al (2001) showed that the use of 
worry to control thoughts, a change in perceived social support and an interaction between perceived social support 
and the use of social control as a coping strategy significantly predicted subsequent PTSD. Scarpa et al (2009), 
found that greater severity of the traumatic event was associated with greater reported use of worry and punishment 
strategies and less use of social control strategies. 
To sum up, thought control strategies are important psychological variables that is affected by experiencing 
traumatic events, but a very limited body of research has been carried out in this regard and there have been 
obtained different results. Therefore, the purpose of this study is to compare thought control strategies in individuals 
with acute stress disorder and those with PTSD. 
 
2. Method 
3. 1. Participants 
 
The current research is a causal-comparative study with a case-control approach. In this research, Thought 
Control Strategies as dependent variables in individuals with acute stress disorder and PTSD. The research sample 
consists of 40 persons with acute stress disorder , 40 patients with PTSD and 40 persons who had the experience of 
trauma but were not diagnosed as acute stress disorder patients were selected as normal individuals for the study. 
Aging over 25 years, minimum education level of grade 9, being married and being informed and voluntarily 
consent were considered as entrance criteria.  
 
2.2. Measures 
 
Instruments utilized for data collection were as follows: 
2.2.1. The Composite International Diagnostic Interview: The original version of CIDI has been edited by the 
World Health Organization (1997). This interview is of good validity in diagnosing mental disorders. In terms of 
validity of CIDI, the specificity for most psychiatric disorders is high (over 0.85), the sensitivity for diagnoses is to 
some extent lower, especially for severe psychi
assessment through test-retest method showed that the reliability of diagnosis for most psychiatric disorders is 
within an acceptable range (Kapa over 0.4); however, for schizophrenia, this figure was smaller. Results obtained in 
two diagnostic systems of DSM-IV and ICD were similar to a large extent. 
2.2.2. Thought Control Questionnaire (TCQ: Wells & Davies, 1994). This is a 30-item questionnaire which 
 subscales 
distraction, worry, social control, punishment, and reappraisal. Cronbach alphas are as follows: Distraction (a = 
0.72), Worry (a = 0.71), Social Control (a = 0.79), Punishment (a = 0.64), Reappraisal (a = 0.67). TCQ subscales 
correlate meaningfully with a range of other measures, such as Anxious Thoughts Inventory (Wells, 1994) and the 
Penn State Worry Questionnaire.  
2.2.3. The Impact of Event Scale  Revised: the Impact of Event Scale  Revised (Weiss & Marmar, 1997) has 
22 items graded on a 5-point scale. The scale scores consist of three subscales. In their study, Emmerik et al (2006) 
came to a range 
 0.92) and good 
reliability for its retest  
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2.3. Procedure 
 
Initially, after receiving letters of introduction from education department of the university for referring to 
clinical and forensic medicine centers, those exposed to traumatic events that were diagnosed as acute stress 
disorder and PTSD cases were identifie
were administered the Composite International Diagnostic Interview for acute stress disorder and PTSD. After 
diagnosis, patients were given the research inventories and asked to carefully answer the items. Then the collected 
data were analyzed by use of SPSS software.  
 
2.4. Analysis of data  
 
We performed MANOVA and LSD to compare the two groups of  PTSD  and acute stress disorder.  
 
4. Results 
 
In acute stress disorder groups, 57.5 % of subjects were men and 42.5 % were women; in PTSD group, men were 
62.5 % and women 37.5 %; and in the normal group, 50 % were men and 50 % women. Educational stand of the 
subjects in the acute stress disorder group was as follows: 10 % with grade 9 certificate, 37.5 % with a high school 
diploma, 25 % with 
with PTSD was 45.20 (SD=9. 29), of patients with acute stress disorder was 37.05 (SD=7. 67), and of normal 
subjects was 39.60 (SD=7. 73) with a range of 25-40 years. The result of  Mean and Standard deviation (SD) of  
variables is presented in table 1. 
 
Table 1 Means,  Standard Deviations  and MAOVA of the mean response inhibition and cognitive appraisal scores in patients with acute 
stress disorder, patients with PTSD, and normal subjects 
Variable           
ASD      
            
PTSD      
    
                    Normal 
 
M SD    M    SD              M SD 
TCS 94.73  15.28 69.28 22.25 50.50 9.02 
    RA 
SC 
Dis 
    Wor 
    SP                 
15.43 
16.59 
17.68 
22.62 
 20.89 
4.41 
4.92 
4.35 
1.92 
    2.99 
11.20 
12.35 
12 
18.28 
15.45 
4.47 
4.70 
4.81 
8.90 
    5.23 
9.55 
10.58 
13.83 
7.95 
                   8.60                         
2.35 
2.19 
3.40 
1.68 
2.17 
IES              86.25      8.87 64.68 8.07 43.38 8.46 
       
Note: TCS; Thought Control Strategies; RA= Reappraisal,  SC= Social Control; Dis = Distraction; Wor= Worry; SP=Self-punishment
; IES; Impact Event Scale
Table 2 MAOVA of the mean thought control strategies scores in patients with acute stress disorder, patients with PTSD, and normal subjects 
Variable   
 
 
         SS       df MS             F Sig 
TCS  39228.51 2 19614.25 74.08 .000 
    RA 
SC 
Dis 
    Wor 
    SP  
 734.51 
766.85 
658.81 
4557.81 
3050.71 
2 
2 
2 
2 
     2 
367.25 
383.42 
329.40 
 2278.90 
    1525.35 
25.12 
23.04 
18.86 
 226.15 
  113.22        
.000 
.000 
.000 
.000 
.000 
 
IES 
  
      36765.83 
 
     2 
 
18382.91 
                   
255.88 
 
.000 
       
Note: TCS; Thought Control Strategies; RA= Reappraisal,  SC= Social Control; Dis = Distraction; Wor= Worry; SP=Self-punishment
; IES; Impact Event Scale 
 
 
932  F. Bakhshian et al. / Procedia - Social and Behavioral Sciences 84 (2013) 929 – 933
As it is seen in table 2, significance test of MANOVA showed that there is a significant difference between 
individuals with acute stress disorder and those with PTSD considering at least one of the dependent variables 
. 748, F=30. 39, P=0. 001). Results of the MANOVA test showed significant differences among 
the mean Thought Control Strategies scores (F=74. 08) in three groups of acute stress disorder, PTSD and normal 
(P<0.01). 
 
Table 3 
Comparison of the mean thought control strategies scores in subjects with acute stress disorder, PTSD and normal individuals with LSD test 
  
 
1 2 3 
 
 
TCS 
 
ASD 
PTSD 
NS 
 
- 
-23.35** 
-44.12** 
 
25.35** 
- 
       18.77** 
 
 
44.12** 
18.77** 
- 
Note: TCS; Thought Control Strategies; ASD= acute stress disorder,  PTSD= posttraumatic stress disorder; 
NS; Normal subjects   ,  **; Difference is significant at the .01 levels 
 
As it is seen in table 3, the results of LSD test show that the mean Thought Control Strategies in patients with 
acute stress disorder is significantly more that that of those with PTSD, and so is it about those with acute stress 
disorder relative to normal ones and about those with PTSD relative to normal ones (p<0.01). 
  
5. Discussion and conclusion 
 
This research focused upon comparing thought control strategies in people with acute stress disorder and those 
with PTSD. Results showed that there are significant differences between thought control strategies (and its 
components) in three groups under study. (P . Other research results (e. g. Warda& Bryant, 1998; Holeva 
et al, 2001; Scarpa et al, 2009) revealed that strategies that people used to control their symptoms after traumatic 
events can be partly related to PTSD and acute stress symptoms. In particular, it seems that the use of maladaptive 
thought control strategies such as worry and self-punishment contributes to the maintenance of the symptom by 
increasing ASD and PTSD symptoms. More adaptive thought control strategies such as social controls, however, 
have an effective role in reducing the symptoms of acute stress disorder and PTSD. The result of the present study is 
consistent with theoretical models of posttraumatic disorders. In fact, the findings are consistent with the 
metacognitive model proposed by Roussis and Wells (2006). They suggested that maladaptive thought control 
strategies interfere with traumatic materials processing and cause the maintenance of posttraumatic symptoms. 
Likewise, the results of the present study showed that worry and self-punishment are more frequently observed 
among thought control strategies in people who have acute stress disorder and PTSD. The beliefs that people, after a 
trauma, have about intrusive and annoying unwanted thoughts made them use inappropriate strategies such as worry 
or self-punishment. Different categories of maladaptive assumptions and beliefs which can affect the interpreting 
and responding to the annoying and intrusive thoughts have been identified through research studies. These 
categories include the need and possibility to control one's thoughts, overestimation of the risk, personal 
responsibility for negative results and the need for perfection and reliability. Since self-punishment as a maladaptive 
strategy to control the thoughts limits the attention to threating stimuli through avoiding thoughts, it prevents the 
natural adapting process and the correction of maladaptive coping strategies which finally leads to a vicious 
circle.These two disorders due to the war, the frequency of road accidents, the frequency of earthquakes, and other 
natural disastershave a relatively high prevalencein Iran.On account of the fact that several disorders are associated 
with these two disorders,additional attention should be paid to them.Variousresearchhavereportedpsychological 
problemssuch asanxiety, self-punishment, depression, phobias, panic, difficulty ininterpersonalrelationships, 
emotionalcontrol, anddrugandalcoholusing (Sadock&Sadock, 2007). The case for PTSD and acute stress disordersis 
even more complicated.Indifferent research, it has been shown that frustration and distress resulting from the 
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disruption in family management, education of children, family affective relations, economic affairs, livelihood, and 
personality, spouses' mental health, marital satisfaction, divorce, and separation(Asgari,1991; Mardani,2000).The 
cited issuesencourage applying of self-punishment as strategies to control and overcome feelings of guilt,due to 
weakness inpersonal performance,while the use of self-punishment as a maladaptive strategy to control thought 
causes the continuing disorder in vulnerable individuals and therefore, it forms a vicious circle.Holeva et al(2001) 
also stated that some coping strategies in particular, worryavoid emotional processingsince they prevent the 
processing of appropriate information related to the trauma. 
Since acute stress disorder happens shortly after the traumatic event with severe dissociative, arousal, and 
avoidance symptoms (American Psychiatric Association, 2000), it seems that people most often use thought control 
strategies  especially negative ones in coping with unpleasantthoughtsassociated withthetrauma. 
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